MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-030050

DEPART PUBLIC HEALTH AND WELFARE
MENT OF PU . _Q '(p 3 9 STATE FILE NUMBER
J_ Primary Registration Distriet No, __ _o /__Registrar's No. ___&_ & _ 0 _____

Registration District No. _______--___-_8
DO NOT WRITE FI i EB ng I !a -
ON THIS STUB AMENDED . 5&'

1. PLACE OF DEATH o 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence boefore
. .. feat
VS 300 8 a. COUNTY Boone a. STATE Mlesour hig COUNTY Boone admission)
Rev. 4/59 % b. CITY (If outside corparate -limils, give TOWNSHIP only} Langth of stay in 1b <. cg;r Inside Limits
re] .
< TOWN Columbia 2 Weeks Town  Sturgeon Yes§g Ne
b / (5 i < c. FULL NAME OF {If NOT in hospital, give lecation) Inside Limits d. STREET {If cutside, give location) Reside on Farm
l'-l_-i HOSPIYAL O . N ADDRESS Y x]
20 Y g INSTTUTIONB h e County HOSDltal Yedy] No T a0 No
3 3. MAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} OF
. JAMES WALTER YATES DEATH  Augqust 26, 1962
o 5. SEX 4. COLOR OR RACE 7. Married J  Never Marriad [] [8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNhDER iDYEAR ': UNDER 24 HR
2 Widowed O Diverced 1 Months ays ours I Min.
5/ Male Caucasian 6-13-18%2 80
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& té‘) dm‘ln¥non of working life, even if retired) . R C + -
rmer arming ay NMNINTY . N‘!)- M
7 O 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ T 7T 14, NAME OF HUSBAND OR WIFE
—
g J, T. Yates Janie Richardson Li11ian Yates
8 2. vy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
———— L 4 (Yas, known) | (If yes, give war or dates of service » .
959/ 4 | fig oo | Lillian Yates Sturgeon, Missouri
'—-——'i % [ 18. CAUSE OF DEATH {Enter only one cause per line for (a), (B], and {c]. INTERV AL BETWEEN
10 I.IZ.I PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
ol = mmeDIATE cause (s _ Hepato-renal syndrome l, days
1 Q| 3 } day
(U a]
O . 0] - .
12 & 5 a Conditions, if any, DUE TO (b} ClrhOSlS Of liver h-s YIS
/ —-a w5 wblzch gove rise‘ I)o
2] cause  (a),
13 3 0 ._I_ g :1!‘;:1‘9 1}:: under- d t b tr ( t
- fying cause last, DUE TO (&} common auc abDSt. 5 OTIE) 3 Hg_eks___
r4 -
(@) z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ill. If deceased was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
E § | 3 Yes l O Ne | O Unknown
g é 19, \;VAS AUYOP?SY [ 20a. ACCBENT SU]CDIDE HOMéClDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART { or PART Il of item 18.}
RFORMED
g s vee 8 NO [X
-
z g & | "20¢. TIME OF  Hour  Month, Day, Year
< o INJURY a.m.
x 9 2 pm.
Z [] 20d. INJURY OCCURRED 20e. PLACE QF INJURY (e.9., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK [ farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK O
[ -4 ()
5 o E é 21. t attenghd the deceased from. 8-15"62 to. 8—2!!—&2 and last saw m’n,”v, on. 8— 26..62
@ g =) Dea? gwrild 2y H\ 30 A m on the date stated above, and to the best of my knowledge, from the cauvses stated.
1Y) = [
g '!.': 8 6 22a. $1 TOR v {Dugre o llla) 22b. ADDRESS - 22c. DATE SIGNED
I .
il = L/ J; 1015 Cherry, Columbia, Mo. |3-27-42
z N, | 23b. DATE hd [ 23c. NA, E OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {State)
o a EMOY AL ify) .
z T Bnurla 8-28-62 Mt, Horeb Cemetery Sturgeon, Missouri
s < 24. ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE
w >
= o

(Licansed Embalmer’s StaterMn? on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. % @/
' M
Student Signed Wé 4

Signature of Student Embalmer
Licensed Embalmer No. 417{

. ' P. O. Address

Nofe The above MUST BE SIGNED ‘BY THE LICENSED EMBALMER in his OWN HANDWRITiNG (Failure to comply
with the' above constitutes grounds for revocation of license). .

_ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed fact should be so stated above.




